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Background: The aim of this study was to compare the efficacy and safety of TRI and TFI for the treatment of chronic total occlusions (CTOs).
Methods: Consecutive patients with CTOs who underwent the first PCI attempt via the radial or the femoral route between January 2005 and Aug 
2011 were included in this study, and the patients on dialysis were excluded. All interventional strategies were left to the discretion of the operator. 
The procedural outcomes were retrospectively evaluated by comparing the TRI group with the TFI group.
Results: A total of 417 CTO lesions in 381 patients were treated by the TRI (TRI group, n=194) or the TFI (TFI group, n=223). Moderate to severe 
calcifications and lesion length >10 mm were less observed in the TRI group (19% vs 32%, P<0.001; and 66% vs 83%, P<0.001, respectively). A 6-Fr 
guiding catheter was used in 83% of the TRI group, and a 7- or an 8-Fr in 95% of the TFI group (P<0.001). The retrograde approach was attempted 
less often with the TRI (6.2% vs 32.7%, P<0.001). There was no significant difference on the technical success rate between the two groups 
(76.3% vs 72.6%, P=0.40). The in-hospital mortality was not statistically different between the two groups (0% vs 0.5%, P=0.54). The incidence of 
complications were lower in the TRI group (1.6% vs 6.5%, P=0.015). 
Procedure complications
TRI (n=188) TFI (n=216)
Bleeding requiring transfusion 0 (0%) 7 (3.2%)
Pseudoaneurysm 0 (0%) 2 (0.9%)
Contrast-induced nephropathy 0 (0%) 3 (1.4%)
Cardiac tamponade 3 (1.6%) 1 (0.5%)
Myocardial infarction 0 (0%) 1 (0.5%)
Cerebral infarction 0 (0%) 0 (0%)
Conclusion: With an appropriate patient/lesion selection, TRI for CTO lesions may result in more favorable short-term outcomes with acceptably 
high procedural success and lower complication rates as compared to TFI.
